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ABOVE SPACE IS FOR DFFICE USE ONLY
- New Registration D PAC (Advocating Passage or Defeat of a Baflot Question)
] Annual (Due on or before January 15th of each year: NRS 294A.230(4)(b))
Amended Registration; :I Change Officers Change Registered Agent I: Change Address
check ali that apply
:l Change Name | —l
Previous Name of PAC
Other: | I
Name of Committee: Telephone:
(SouTHerN NEVADA (C Tizens Blliividl |
Mailing Address:
| I L |
Streel Name, Number Clty State  Zip Codle

PAC Active Email Address: | l

PURPOSE: Briefly state the purpose for which the PAC was organized.

SNELA SEeKs To (ReATE AWALZeNe<S RD
ENFolmM CITIZENS 08 18Sues Conecrnnt. ELECTIoNS
AND RALL 5T ISSuUES .

REGISTERED AGENT: pursuant to NRS 294A.240, each PAC must appoint and keep in the State a registered
agent, as provided in NRS 14.020, who must be a natural person who resides in the State of Nevada,

Name of Registered Agent: Telephone:
[TER®I NorRDBYE (702 0% Y377 |

Physical Address:

[ 9353 BUAIL ApiaYo [ LaS VE&AS v [ £113] I

Streat Name, Number Clty State  2ip Code

REGISTERED AGENT ACCEPTANCE: | hereby accept appointment as Reglstered Agent for the above-named
Committ

Date:

] 5/3]20ils |

Signature o

EL400

Ravised: 11-5-16 Page 1ot 2
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OFFICERS: List the name, title, address and telephorie number of each officer (attach additional pages if
necessary). .
Officer Name and Titte; e ”Telephone:
TERRKT NogddY ) TREASURER 702- 608 139
Mailing Address: - - 5 - 2]
i S VEBLAS 91
I;EG% ;_émmguar L ARE YO llmll; A | y_‘u Hmm S ]
Officer Name and Title: Telephone:
LADAM, W ELCH  SeCleThey \5e4-%0F-5/3:£]
Mailing Address:T /I - - | P
(2 7204 NS EGAL IS/ ]
reet Name, Nunbzr {0 e )[ lcnyAﬁ V e 'Jl;)taie lz§0ade/9
Officer Name and Title; Telephone: ]
Mailing Address:

I

I
ry

Strest Name, Number Stete  Zip Code

Officer Name and Title: Telephone:

Mailing Address: " I
Street Name, Number ,Eny ”Stste 1|le Code 7
AFFILIATIONS: If the PAC Is affiliated with any other organizations, list the name, address and telephone number

of each organization (please

attach additional pages if necessary).

Name of O%auizatlon: Telephone:
Il

Malling Addréss:

I i l
Street Name, Number Chty State  Zlp Code
Name of Organjzation: Telephone:
Mailing Adéréss: -
l L [ |
Street Name, Number Chy State  Zip Coda
Name of O?ani;ation: Telephone:
LA F I 1
Mailing Adtireds’

N 1
Street Name, Number Clty State  ZIp Code
SUBMITT BY:/
rinted Name: Date: Telephone:

s[5 Taolb (702408 1307

Pape2ot 2

1 _NORDAVE




